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Contacts 

 Claims issues: general claims questions  Ask 

ACS claims questions FIRST and they will 

redirect to appropriate State staff. 

 

 

 ACS 800-624-3958 



Other Resources for 1500 claims 

 

 Claims issues: (i.e. timely filing) 
Brenda Beardslee  

 Physician Claims Specialist  

 406-444-3337 

 BBeardslee2@mt.gov 

 

 

 

 NDC & EPSDT claims issues 

 Beverly Hertweck  

 Physician Program Specialist  

 406-444-9633 

 bhertweck@mt.gov 

 

 

  Bob Wallace 

 Physician Program Section 

Supervisor 

 406-444-5778 

 bwallace@mt.gov 

 

 General Program and/or Policy 
questions 

 Connie Olson RN 

 Physician Related Services 
Program Officer  

 406-444-3995 

 COlson2@mt.gov 

 

mailto:bhertweck@mt.gov
mailto:bwallace@mt.gov


Physician Related Services Website 

 http://medicaidprovider.hhs.mt.gov/providerp

ages/providertype/27.shtml 

 

Manual, Rules & Regulations, Fee Schedules,   

Provider Notices and Replacement Pages, 

Other Resources, Key Contacts, and 

Rebateable Manufacturers located on this 

website. 

http://medicaidprovider.hhs.mt.gov/providerpages/providertype/27.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/27.shtml


 



Manuals 

 

    Mid-levels & Podiatrists do not have separate 

Provider Manuals.  Information about these 

providers can be found in the Physician Related 

Services Manual 

 

 Mid-levels and Podiatrists do have individual fee 

schedules for their provider type. 

 
 



 
 
Information can be found on the Mid-
level and Podiatrist websites. 

 Mid-level Practitioner: 

 http://medicaidprovider.hhs.mt.gov/providerp

ages/providertype/44.shtml 

 

 Podiatrist 

 http://medicaidprovider.hhs.mt.gov/providerp

ages/providertype/05.shtml 

 

 

 

http://medicaidprovider.hhs.mt.gov/providerpages/providertype/44.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/44.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/05.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/05.shtml


    

 

   Fee schedules for mid-levels and 

podiatrists offer specific information for  

each of these two providers.  

 



Information found on the fee 
schedule 

• Fee schedules include information about 

some modifiers, a short description of the 

procedure code, date the codes is effective, 

how the fee is determined, whether a prior 

authorization is required, and information 

about global days.  

 

• If a valid, current code is not present, that 

code may be a non-covered service  

 



Mid-level definitions 

 Administrative Rule 37.86.202 includes a 

variety of definitions.  Included is: 

 (5) "Mid-level practitioner" means the 

following professionals: 

 (a) advanced practice registered nurse; and 

 (b) physician assistant 

 



 

“Advanced practice registered nurse” 

includes nurse practitioner, nurse 

anesthetist,  nurse midwife and 

clinical nurse specialist. 



 

 





 



Podiatry definitions 

 ARM 37.86.501 contains information specific 

to the practice of podiatry. 

 

(2) "Podiatry services" means those services 

provided by individuals licensed under state 

law to practice podiatry which are within the 

scope of their practice. 







 



Rule References 

 Providers should familiarize themselves with all 

current rules and regulations governing the Montana 

Medicaid program. 

 Links to rules are available on the Provider 

Information website (see Key Contacts) 

 Provider manuals do not contain all Medicaid rules 

and regulations. Rule citations in the text are a 

reference tool; they are not a summary of the entire 

rule. 



When To Bill Medicaid Clients 

 
ARM 37.85.406  

 (11) “Providers are required to accept, as payment in full, the 
amount paid by the Montana Medicaid program for a service or 
item provided to an eligible Medicaid recipient in accordance 
with the rules of the department.  Providers shall not seek any 
payment in addition to or in lieu of the amount paid by the 
Montana Medicaid program from a recipient or his 
representative. “  

 

 (b) “Provider may not bill a client after Medicaid has denied 
payment for covered services because the services are not 
medically necessary for the recipient.” 



Providers may not bill Medicaid clients for 
services covered under Medicaid 

 

••  When the provider bills Medicaid for a covered service, and 
Medicaid denies the claim because of billing errors. 

 

•• When a third-party payer does not respond. 

 

•• When a client fails to arrive for a scheduled appointment.  

 

•• When services are free to the client ( i.e. Public health clinic)  

 

 

 

 
 

 



Providers may not bill Medicaid clients for 
services covered under Medicaid 

•• If the patient informed the facility of Medicaid eligibility  

  (unless prior to the services the facility informed the 
patient that they do no accept Medicaid patients and the patient 
agreed to pay privately for the services. (signed agreement) 

 

•• For the difference between charges and the amount Medicaid 
allowed.  

 

•• For a covered service provided to a Medicaid-enrolled client who 
was accepted as a Medicaid client by the provider, even if the 
claim was denied. 

 
 



EXCEPTIONS 

 

 

 Providers may collect cost share 

 

 Provider may bill a client for non covered 
services if the provider has informed the 
recipient in advance of providing the services 
that Medicaid will not cover the service 

 



EXCEPTIONS    continued 

 Provider may bill a client for covered but medically 
unnecessary services, including services for which 
Medicaid has denied payment for lack of medical 
necessity,  if the provider specifically informed the 
recipient in advance of providing the services that 
the services are not considered medically necessary 
under Medicaid criteria, that Medicaid will not pay for 
the services and that the recipient will be required to 
pay privately for the services, and the recipient has 
agreed to pay privately for the services. (Specific 
signed agreement) 



 
 
 
 

 

 

Can be found in the Physician Manual in 

Appendix A 

FORMS 



QUESTIONS 
 

Feel free to ask questions or  
submit them. 

 

Please fill out the evaluation 
form and provide 

suggestions on how to 
improve this training………. 

       


